Introduction
Diseases of the glans penis and/or prepuce are common in clinical practice and may involve: localised pathological signs, genital signs of dermatological disorders, balano-preputial signs of a disease originally developing in other organs. This report summarises an 18-month experience of observation of mild balanoposthitis (MBP) (that is balanoposthitis of localised, inflammatory nature, with few, non-specific symptoms and a tendency to become chronic or recur). No specific aetiological factor was detected to explain the symptoms in the remaining 17 patients, eight of whom nonetheless achieved clinical remission after using topical emollients or correcting their personal hygienic habits.
Materials and methods

Conclusions (table)
MBP can be the mild clinical expression of an infectious disease, so it is of primary diagnostic importance to perform specific microbiological and immunological tests. In fact, our series revealed 12 cases in which the symptoms were mild, but were nonetheless secondary to infectious processes. It could be claimed that the finding of certain microorganisms does not necessarily mean that they are pathogenic. However, the fact that the 12 patients were cured by a specific antibiotic treatment would suggest that these microorganisms had a pathogenic as well as a saprophytic role.
The medical literature reports a number of cases of balanoposthitis due to sensitisation (to condoms, perfumes, detergents, etc.).9 15-17.
Our study suggests that sensitisation to such topical agents tends more often to develop as MBP (six cases) than as an erythematous-exudative balanoposthitis (three cases).
As already mentioned, no aetiological explanation was found for the MBP in 17 out of 51 cases, which confirms that balanoposthitis may sometimes represent a frustrating problem for the clinician (as well as for the patient, of course). 18 
